The aim of this study was to evaluate the overall functioning, through the C-GAS scale, of a sample of 100 preadolescents with a diagnosis of Specific Learning Disorder (SLD). Were searched correlations between this functioning and specific factors of the SLD as reading speed(measured byMT test) and intellective level (measured by the intellective scale WISC-III)and aspecific factors of the SLD as emotional-behavioral problems (measured by CBCL and YSR scales) and socio-economic level( measured by the Hollingshead scale). The results seem to show that children with SLD present a comprehensive framework of functioning (C-GAS) described in most cases to moderately low scores (with an average of 58.71 at the C-GAS). Statistical analysis showed significant correlations between scores obtained with the C-GAS scale and the scores of the CBCL scales relating to skills, internalizing, externalizing and total problems, the scores obtained with the scale of YSR on the aggressive component, the values determined by the evaluation of socio-economic status. There is no correlation between the scores obtained to the C-GAS and MT tests (speed) and between C-GAS and the values of IQ (except for a low correlation with the Total IQ)
Introduction
Specific Learning Disorders (SLD) are neurodevelopmental disorders that affect and alter specific learning processes (Rutter, Yule, 1975) , included in the axis I of the DSM-IV (American Psychiatric Association, 2002) . The manuals of international classification, DSM-IV and ICD-10 (World Health Organization, 1992) reported a prevalence of SLD varying between 2 and 12% of general population.The high variability of intrinsic and extrinsic factors of SLD becomes more complex in preadolescence, not only because of the specific emotional and biological features of this developmental stage, but also for the way in which these correlate with the characteristics of the Specific Learning Disorder. Therefore, it appears important to assess and observe how this disorder is expressed and evolves in that period already perceived as problematic, in which the percentage of subjects with psycho-behavioral problems is very high even in the general population: epidemiological data, obtained from the PRiSMA study (Frigerio et al., 2008) show that 8-9% of preadolescents would have psychological problems, with a majority of affective problems compared to those behavioral.30-70% of children, who manifest neuropsychiatric problems in preadolescence, develop a psychiatric disorder in later stages (Kim-Cohen et al., 2003) . A research, promoting mental health in preadolescence (Levi, Di Biasi, Tardiola, 2010) , has included in the study 2045 preteens and 204 teachers. In relation to the perception thatthe students have of their emotional difficulties, we can identify two areas of psychological distress: the area of inhibition-dependence, which includes 16% of the sample, and the area of impulsive-behavioral problems, mentioned by 9.4% of preteens. This last area is particularly examined by international literature that has "emphasized" the high frequency with which Dyslexia is associated with aggressive and antisocial behavior in preadolescents (Rutter, Maughan, 2005) . During this period of growth and transformation, the children often arrive to 9-10 years already aware of their problems Stella, 2010) . Frequently these poor skills are misunderstood or otherwise minimized. In a previous study of 2011 (Capozzi, Del Signore, Di Tucci) has observed that in a sample of 49 preteens, arrived at the outpatient clinic service for learning disabilities within the Department of Pediatrics and Child Neuropsychiatry (Sapienza, University of Rome), 3/5 had a LSD, and of these, almost 3/4 had made an initial consultation only in middle school, with strong diagnostic delay. In terms of learning, in secondary schools children with LSD are characterized by an increase in performance with greater speed and accuracy in reading, but they are not accompanied by better academic achievement, probably due to the discrepancy between demands and performance (Penge, 2010; . It appears that the Specific Learning Disorder is a disability that affects many aspects of growth, not only the school environment. Often children/adolescents with SLD may show a reduction in functional skills, responsible for relational "impairment" (Molteni, 2011) , low self-esteem, emotional and behavioral problems (Maughan, Carroll, 2006) . For these reasons it might be useful to use a scale such as the C-GAS that offers the possibility to summarize the psychosocial characteristics of the subject into a single index and to be applied quickly and easily, both in the clinical context, both in the follow-up, and in research. In addition, it has the advantage of allowing to assimilate and compare cases very different both for ethnic than geographic reasons (Rey, Starling, Wever, 1995) .
Aims
The aim of this study was to assess whether a Specific Learning Disorder (SLD) may lead to a reduction in the general level of functioning (C-GAS). We examined the overall performance by analyzing social and behavioral skills of a cohort of preadolescents with SLD, through the use of the C-GAS scale, within their three main areas of life: with peers, in the school environment and in the family. Assuming that the overall functioning can be influenced by factors in their turn associated with the presence or development of a SLD, have been sought for, in a second moment, correlations and interactions between the values obtained with the C-GAS scale and some of these factors: psycho-behavioral problems, severity of the reading disorder, intellectual level, socio-economic status.
Subjects and Metods
The sample consists of 100 preadolescents with a mean age of 12.79 years (SD 10,23), 31 females and 69 males. The subjects arrived at the in the period between 26/01/2007 and 13/11/2011, achieved a diagnostic evaluation assessment for Specific Learning Disorder according to thediagnostic protocolin use in theour centre: anamnesis, structured interview to the subject and parents to psycho-behavioral aspects, cognitive and neuropsychological assessment of academic learning, language and visual-motor ability, any neurobiological investigations. Regard to the protocol used by the service, were taken into account the following data:
anamnesis data: age, class attended, place of origin, family history, parental age, education and occupation of parents from which is derived the family socio-economic status using the Hollingshead scale (1975) ; results obtained to WISC-R/WISC-III. Administered to children/adolescents between 6 and 16 years old, WISC examines the cognitive ability by providing total, performance and verbal IQ; scores derived from the administration of the CBCL (Achenbach, 1991a) and the YRS (Achenbach, 1991c) .
These are the version, respectively, for parents and adolescents of one of the questionnaires most widely, used internationally for the assessment of the emotional-behavioral profile; scores obtained to the tests of read speed, developed at the Psychology Institute of Padua by the research group MT (1981) ; information about the overall functioning, in the period immediately prior to the time of the assessment, to get the score to the C-GAS scale (Children's Global Assessment Scale; Shaffer et al., 1983) . The scale is derived from the analogous GAS (Global Assessment Scale) for adults, developed by Endicott et al. in 1976 and become in 1998 Global Assessment Functioning (GAF, DSM-III-R; Schorre, Vandvik, 2004) .
Results
The mean scores (Table 1 ) of our sample showed at the C-GAS an average overall functioning of 58.71 (SD 12.95). The average scores of the behaviors of social adaptation, the eight syndromic scales and the internalizing, externalizing and total scales, identified by the CBCL questionnaire, fall within the normal range. The same trend is reflected in the average scores of the syndromic, internalizing and externalizing scales of YSR, compiled by the child. The socio-economic status (SES) of the sample is expressed with a mean of 36.04 (SD of 14.34), a moderately high level. The average values of VIQ, PIQ and TIQ are normal and are respectively 94. 09, 97.68 and 96.22 (SD of 13.9, 14.4, 12) . For the read speed (MT test) is observed an average of 36.97 seconds (SD 15.82) . In regard to subjects included in the sample, the average scores, obtained in the tests considered, and the indexes of skewness and kurtosis for these calculated, indicate a distribution approximated by the normal. From the analysis of the variables described in the submitted sample, significant correlations emerge (Table-2a , 2b, 2c) between the values obtained with the C-GAS scale and the scores achieved with some scales of the CBCL and the YSR, Total IQ and the evaluation of socio-economic status. In particular, C-GAS correlated in significant, moderate and positive (p <0.01) wise with scores on the CBCL scales investigating skills such as activities, social, scholastic and total abilities (CBCL A, S, Sc, TC). There was a significant, moderate and negative correlation (p <0.01) between the C-GAS and the syndromic scales of the CBCL describing problems of inhibition, social withdrawal, thought, attention, affection, conduct and between C GAS and internalizing, externalizing and total problems (CBCL w/d, Sp, Tp, Ap, Ip, Ep, Tp, Aff.p, Cp-IV). The correlation is significant, moderate and negative (p <0.01) among C-GAS and the scales of the YSR investigating problems of social withdrawal and aggression (YSR Sp, Ab). Furthermore, the values obtained with the C-GAS scale show a significant, low and positive (p <0.05) correlation with the values of TIQ; significant, low and negative (p <0.05) correlation with some syndromic scales of the CBCL and the YSR: for the CBCL, the scales concerned are those that assess the presence of symptoms suggestive of anxiety, conduct disorder, aggression, attention deficit and hyperactivity, oppositional behavior (CBCL a/d, Rbb, Ab, ADHD, ODp); for the YSR, the scales relating to externalizing and total problems and the scales investigating anxiety and conduct problems (YSR Ep, Tp, a/d, ODp). There were no correlations between C-GAS and Verbal and Performance subtests of IQ, and between C-GAS and the degree of severity of the reading disorder evaluated using parameter rapidity with MT test (Table-2c ). The values obtained in the evaluation of socio-economic status are correlated in a more significant and positive (p <0.01) wise with the score achieved with the C-GAS scale. Table 2c . Correlations C-GAS*TIQ; C-GAS*Ses; C-GAS*MT-RS 
Discussion and Conclusions
The first important fact emerges from the average value relating to the overall functioning of the children included in the sample (Table 1) . It shows that these children have a moderate degree of impairment of adaptation and occasional difficulties that typically involve more social areas: 50% of the sample obtained, at the C-GAS, scores included in the range between 51 and 70, more than 30% of the sample has an even greater impairment of global functioning with scores between 31 and 50. From the analysis of correlations between the C-GAS scores and the variables considered, it is clear a positive and moderate correlation with the CBCL subtests that explore the skills, therefore a correlation between global functioning and social skills, scholastic and daily activities (Table 2a ) . Relevant is also the negative and moderate correlation with some syndromic CBCL scales that investigate psychological and behavioral problems, reported by parents. In children with a greater degree of impairment of global functioning are described, in more frequent, problems of inhibition and isolation, often associated with a pronounced presence of somatic complaints such as headaches, stomach pains, nausea and vomiting, nightmares and difficulties sleep. The C-GAS has also a positive and moderate correlation with the values obtained from the analysis of family socioeconomic status (Table 2c) : it seems that children from families with higher SES have overall functioning more appropriate and less compromise. The familiar environment and its economic and cultural level might be involved in the development and acquisition of relationship skills that are necessary for the growth of the child within the context characteristic and essential for his life and for his age. Another interesting thing is the lack of correlation between C-GAS and the values of IQ (except a low correlation with Total IQ), and between C-GAS and the parameter of reading speed. Preadolescents with LSD represent a population extremely "vulnerable" and, therefore, a diagnosis of LSD, although late in terms of rehabilitation and education, as formulated only in preadolescence, may be useful in a context of prevention. Hence the act 170/2010 can be a help since founded with the aim of ensuring the right to education and equal opportunities for development of social skills and professional abilities. It seems that a specific disorder, such as the Specific Learning Disorder, can't alone determine a worsening of the overall operation. The lowfunctioning seems to bedetermined and influenced by multiple risk factors (Greenberg et al., 2001 ) associated with the LSD (socio-environmental, psycho-behavioral and individual factors). The WHO (2004) defines health as "a state of complete physical, mental and social wellbeing and not merely the absence of disease". In this context, the diagnosis can become a moment of connection between biological and psychological aspects in the evaluation of the overall health of the child in its environment (Engel, 1977) . The "wellbeing" identifies in the concept of health not merely the absence of disease, but also the presence of something positive (Keyes, 2006 (Keyes, , 2007 .
